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Abstract 
Purpose: This study was conducted as 
experimental and prospective to determine the 
effect of birth preparation training on the birth 
route preparations of pregnant individuals. 
Methods: The study was conducted in three 
state hospitals which operate under Kocaeli 
State Hospitals Community. The study group 
included 110 pregnant individuals who attended 
the hospitals’ birth preparation training classes 
between 1 January – 30 June 2015 and the 
control group included 90 pregnant individuals 
from Kocaeli Maternity Hospital. The chi-
squared test was used to measure the 
differences between groups in classified 
variables, and the t-test was used for parametric 
variables. P <0.05 was considered to be 
significant 
A survey form was used to identify individual 
demographic information, obstetric stories, and 
preferred birth route in order to collect relevant 
data.  
Findings: The survey reveals that 67% of the 
pregnant individuals prefer vaginal birth while 
33% prefer cesarean birth. In choosing the birth 
route, 60% of the pregnant individuals make 
their own decisions, while 28.2% make the 
decision together with their partner, and 11.8% 
report the decision being made by their doctor. It 
is observed that—after attending the birth 
training—all of the individuals preferred vaginal 
birth. For the pregnant individuals, their birth 
route choices before and after the birth 
preparation training had been observed as 
highly statistically significant ( p<0, 005). 
However, when the choices of the pregnant 
individuals who participated in birth preparation 
training is compared to the control group’s 
choices, no statistical significance was found. 
Rates of cesarean were alike for both groups.  
Conclusions and Suggestions: In this study, for 
the individuals who participate in birth 
preparation training, the choice of the birth route 
is found to be affected by age, literacy, and 
former birth route experienced. However, no 
significant evidence was found regarding 
reducing the choice of cesarean. A pregnant 
individual’s birth route choice will be more 
healthy as she becomes qualified for, and 
receives sufficient treatment between the 
preconception stage to after birth, alternative 
birth routes, and consultancy for overcoming 
birth pain and relaxation methods. 
1Faculty of Healty Sciences, Bandırma Onyedi 
Eylul Unıversity, Balıkesir, Turkey 
2Faculty of Healty Sciences, Kocaeli Research 
and Education Hospital, Kocaeli, Turkey 
3Faculty of Healty Sciences, İstanbul Medeniyet 
University, İstanbul, Turkey 
 
Proceedings in Obstetrics and Gynecology, 2016;6(3):3 
 
Preparation for childbirth  2 
 
4Department of Obstetrics and Gynecology, 
İstanbul Aydın University, İstanbul, Turkey 
5Department of Obstetrics and Gynecology, 
Sakarya Unıversity Research and Education 
Hospital, Sakarya, Turkey 
6Department in Obstetrics and Gynecology, 
Bahçeşehir University, Istanbul, Turkey 
Introduction  
The birth process introduces women to 
the risks of pregnancy, in both birth and 
postpartum stages.1 Pregnancy and 
birth are significant sources of stress for 
women. In fact, they present a major 
physiologic event for the female life 
cycle. One of the important subjects that 
must be decided in pregnancy is the 
method of birth. The decision process 
can be affected by many factors.2 
Negative events that occur during labor 
can cause fear of birth.3 Such events 
take their place in stories that are told 
between women sharing their individual 
experiences in the years following their 
pregnancy, as well as in scenes of 
painful labors that are shown on visual 
media. These factors cause women to 
have a negative image of birth.4,5  
The birth route choice can be affected 
by social, psychological, and 
environmental factors —as well as 
medical indications—of the birth 
candidate. Birth candidates are helped 
by the conduction of child birth 
education. As a result, the fears and 
anxiety that appear in the antenatal 
period can be prevented, and normal 
birth can be encouraged. While 
cesarean birth was viewed as an 
operation that saved womens’ lives at 
the beginning of the last century, it has 
also started to be considered as a low-
risk operation to save the life of the 
fetus, and become an cooperative 
operation between mother, baby, and 
the medical personnel. As a result, the 
rate of cesarean birth started to increase 
across the world.6,7 For example, in the 
United States of America, the cesarean 
birth rate was 5% in the 1970’s, while it 
reached 30.3% in 2010.8,9  According to 
the World Health Organization (WHO) 
2010 data, cesarean rates for other 
countries include: 38.2% in Italy, 45.9% 
in Brazil, 37.8% in Mexico, 41.9% in 
Iran, 28.9% in Sweden, and 27.8% in 
Germany.9  Conducted studies also 
state that the cesarean rate in Turkey is 
on the rise. While the cesarean birth 
rate was 21% according to Annual 
Health Statistics, this rate has climbed 
to 51.4% in 2012.10 According to this 
data, the rate of cesarean birth is much 
higher than the 15% that had been 
designated by the WHO as the 
maximum level.9  
The International Gynaecology and 
Obstetrics Federation states that a 
cesarean birth must be conducted for 
medical reasons but not as a personal 
choice. The American College of 
Obstetricians and Gynecologists does 
not recommend optional caesarean 
operation conducted before the 39th 
week in its statement in 2013.11 
Research for following birth operations 
and their results—in order to protect 
mothers’ health—is conducted all over 
the country within state and private 
healthcare organizations by our Ministry. 
In this manner, the follow-up for 
cesarean indications and its results hold 
an important place.12  
As there are risks and complications 
that can be caused by a cesarean birth 
for both the mother and the newborn, 
reducing this risk is greatly important. 
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One of the important efforts for reducing 
the cesarean rate is child birth training 
including education for parents 
concerning pregnancy, birth, and the 
period after birth. During training, 
mother candidates are supported to 
choose normal birth routes.    
This study was conducted to research 
the effects of child birth training on birth 
route choice. 
Materials and Methods 
The study design was conducted in 
Derince Research and Education, 
Gölcük Necati Çelik, İzmit Seka, and 
Darıca Farabi State hospitals, which are 
all a part of the Kocaeli City State 
Hospital Community.  The work group in 
the experimental research is comprised 
by the individuals who are receiving 
service from maternity polyclinics of the 
hospitals, individuals who are selected 
as an improbable sampling method and 
on a volunteer basis, who are eligible for 
research, and who applied to the 
hospitals’ child birth trainings between 1 
January – 30 June 2015. We were used 
the Lamaze Method for child birth 
training.13  
Study participants who are carrying a 
single fetus between 28-36 weeks, who 
are expected to have a spontaneous 
birth, who did not have prior uterine 
surgery such as a cesarean or 
myomectomy, and who did not have any 
maternal complication or systematic 
sickness are included. The control group 
of the study includes pregnant 
individuals who are not directly taking 
support from Kocaeli Maternity Hospital 
in accordance with the research criteria. 
Twenty-three out of 110 individuals are 
excluded from the research as they left 
the childbirth training before it finished, 
while 87 completed the child birth 
training. The research was completed 
with 87 pregnant individuals in the 
research group, and 90 pregnant 
individuals in the control group.  
Data collection, charts and birth training 
contents were used for identifying 
individual demographic information, 
obstetric stories, and preferred birth 
route in order to collect relevant data. 
This data was collected by face to face 
interviews. The survey form was filled 
out prior to training, and the preferred 
birth route was obtained. The birth route 
choice of the pregnant individuals was 
then re-evaluated after the training. 
These training sessions were conducted 
by midwives with child birth training 
certification. The training process covers 
the topics of “pregnancy period,” 
“nutrition,” exercising in pregnancy and 
“puerperant periods,” “normal and 
cesarean birth process,” “puerperancy 
period,” “breast milk and breastfeeding,” 
and “characteristics of the newborn and 
its maintenance.” The child birth training 
was conducted once a week as 150 
minute sessions (120 minutes training, 
30 minutes exercise) for 15 hours in 
total. Required work permits from the 
Kocaeli City State Hospitals Community 
General Secretary, and written and 
verbal approval of the participants were 
obtained in order to conduct the 
research. 
Statistical analysis was conducted in 
SPSS 19.0 software for numerical, 
percentile, chi square, and Student’s T 
test. The data was evaluated for a 95% 
trust level and p<0.05 significance level.  
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Results 
The study was conducted to identify the 
effects of the child birth training program 
on the choices made by pregnant 
individuals regarding birth route. The 
socio demographical specifications are 
evaluated showing that the average age 
of the study group is 26.63 ± 3.73 and 
the control group’s average age is 27.86 
± 3.21. The marriage age is 23.99 ± 4, 
18 for the study group, while it 22.8 ± 
6.7 for control group (Table 1). 
Table 1.Socio Demographical Specifications of Pregnant Individuals 
a:student t test, b : chi square , p<0, 05 :significance level. 
 
Sixty five (74.4 %) pregnant individuals 
that participated in the research are 
primipara. It can be seen that 70% of 
the gravidas prefer vaginal birth, 7% 
preferred cesarean birth, while 22.7% 
are undecided prior to child birth 
preparation training. The most common 
reasons for women to choose vaginal 
birth include: the ease of giving birth, 
less pain expected after birth (36.4%), 
Socio Demographical Specifications STUDY GROUP (N = 87) CONTROL GROUP(N = 90) pvalue 
n % n % 
Mean age ( years) 27.30±4.54 26±7.7 0.0858a 
Marriage Age 23.99±4.18 22.8±6.7 0.0784 
Parity 1.14±0.42 1.2±0.06 0.18a 
Educational Status 
 
 
First School 18 20.6 21 23.3  
 
0.90079.
b 
Middle School 34 39.1 35 38.8 
High school and 
higher 
35 40.2 34 37.7 
occupational status Employed 26 29.8 25 27.7  
0.75696b Unemployed 61 70.1 65 72.2 
 
Will of Pregnancy 
Status 
Want 81 93.1 80 88.8  
0.3282b 
Don’t Want 6 6.8 10 11.1 
Social Security 
Status 
Have 83 95.4 85 94.4  
0.7718b Don’t Have 4 4.59 5 5.5 
Status of Regular 
Exercise 
Yes 38 43.6 36 40  
0.61990b 
No 49 56.3 54 60 
 
Residency Area 
City center 
 
60 68.7 54 60  
0.21297b 
Out of city center 27 31.03 36 40 
 
Family type 
 
Nuclear family 33 
 
 
37.9 
 
40 
 
44.4 
 
0.3788b 
Extended family 54 62 50 55.5  
Preterm Birth Story Present 3 3.44 9 10 0.08303b 
Un-Present 84 96.5 81 90 
Former Birth 
Method 
Vaginal Birth 22 25.3 32 35.5 0 .138b 
First Pregnancy 65 74.7 58 64.4 
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and the belief of getting well faster and 
easier after the birth (32.4%).  
As the birth method choice is evaluated, 
60% of the gravidas made the decision 
individually, 28.2% decided with their 
partners, and for 11.8% the decision 
was made by the doctor. Also, it is found 
that 16% of the women asked medical 
personnel for  information regarding the 
birth methods. The most preferred 
medical personnel appear to be doctor 
(87.5%), midwife (8.9%), and nurse 
(3.6%). After the child birth training 
program, it is found that the birth route 
choice made by all of the women shifted 
to vaginal birth.  
For the pregnant individuals, their birth 
route choices before and after the birth 
preparation training had been observed 
as highly statistically significant 
(p<0.0001) (Table 2). 
Table 2. Birth Method Choices Prior 
and After the Child Birth Training 
Programme (n=87) 
Birth Method Choice Prior to 
Training 
n (%) 
After the 
Training 
n (%) 
p value 
Vaginal Birth 
Caesarean Birth  
58 (67) 
29 (33) 
87 (100) 
0 
 
p<0.001a 
a:student t test 
 
The deviance between the pregnant 
individuals who participated in the child 
birth training program, and those who 
did not participate in child birth training 
was found to be insignificant upon 
statistical analysis (Table 3).  
Table 3. Childbirth Routes 
Birth Method Choice Study Group  
(n=87) 
n (%) 
Control Group  
(n=90) 
n (%) 
p value 
Vaginal Birth 
Caesarean Birth  
60 (69) 
27 (31) 
64 (71.1) 
26 (28.9) 
p=0.75a 
a: chi square 
 
DISCUSSION 
In this study—which is conducted as 
experimental and prospective—to 
identify the effects of the child birth 
training program on the choice of birth 
route, 87 pregnant individuals 
participated in the child birth training 
program. Radical changes appear for 
both male and females during the 
transformational process to parenthood. 
Prior to birth, training is conducted for all 
parents across the world in order to 
develop strategies to overcome issues 
in birth and parenthood.14  
In our study, while the rate of preference 
for vaginal birth was 70% prior to 
training,  the shift to complete vaginal 
birth preference after completing the 
training program shows the importance 
and efficiency of the training, and the 
effect it has on birth route choice. 
Karabulutlu15 found this relation to be 
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statistically significant. It is found that 
90.9% of the women who prefer vaginal 
birth are obtaining information related 
with birth choices.  
In a study conducted, it is found that 
most women prefer vaginal birth, and 
their reasons for this choice are similar 
to ones found in our study.16 Birth is a 
physiological and universal event and, 
as a result, the reasons for birth choice 
show similarities throughout different 
studies.16,17  
It is found that most women make their 
own decisions regarding the birth route 
(60%).  Vaginal birth is the preferred 
birth route and the most commonly 
conducted, which suggests that the 
eagerness and decisions of the moms-
to-be are important. Also, as the number 
of primipara pregnancies are high, and 
their preferred birth method is vaginal 
birth, this increases hopes for 
decreasing the ratio of caesarean birth.  
The fear of birth is an important factor in 
cesarean choice. Serçekuş and 
Başkale18 found that child birth training 
reduces the fear of birth, and increases 
the maternal self-sufficiency in the 
means of child birth. It is found that 
vaginal birth rates increased for the 
women who participated in the child 
birth training program during this study. 
Similarly, Stoll and Hall’s study shows 
that the vaginal birth rates are higher for 
women who participate in a child birth 
training program.19 The reason behind 
this is a reduced fear of birth, and a 
developed self-confidence among the 
women that participated in training that 
they can have a successful birth. Where 
our studies differs from others is that, 
even though the preferred birth route for 
women who participated in the training 
changed to vaginal birth completely, it is 
found out that the actual performed birth 
route shows similarities with the group 
that did not participate in the training 
program.  
Our study shows that women have a 
cesarean operation birth more often 
than they plan. This situation shows that 
even though the eagerness for normal 
birth is high among women, the role of 
medical indications must also be 
considered. Unprogressive labor is the 
most common reason when examining 
the causes of cesarean section.  Fetal 
distress, meconium aspiration, 
macrosomia, optional and social 
indication, and malpresentation have 
been the other causes for cesarean 
section in decreasing frequency. 
Statements made by the women show 
the rate at which the doctor made the 
birth method decision is 78.6%, which is 
also an important finding. A reason for 
this is that legal actions taken against 
the doctors regarding problems occur 
after the vaginal births.20,21 The belief 
that a cesarean birth generates lower 
risk for both mother and baby compared 
to a difficult vaginal birth is emphasized 
as the reason for cesarean 
preference.22,23  Also, moms-to-be 
consider cesarean birth more controlled 
and safe, as the process time is 
observed by maternity experts and its 
necessity followed throughout the 
process.24 
Cesarean birth rates have increased for 
years in our country, as it has across the 
world. As the cesarean birth rate in 
Turkey was 8% between 1988 and 
1992, it has increased to 48.1% 
according to the data of Turkey 
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Population and Health Research 
(TPHR).25 According to the comparison 
made between normal birth and 
cesarean birth in facilities that are a part 
of the Kocaeli State Hospitals 
Community General Secretary, the rate 
of caesarean is 37.1%. This shows that 
the development of technology and 
surgical techniques, the use of 
antibiotics and blood transfusion, and 
the increased safety of anesthesia 
methods are the reasons that cesarean 
birth is finding increasingly more 
application areas. In our study, a 
cesarean birth was performed in both of 
the groups at a rate lower than the 
TPHR’s rate. This emphasizes the 
importance of these studies in order to 
decrease the cesarean rate.25  
In a recent study from our country, 
women that participated in the child birth 
training program had a greater rate of 
vaginal birth.26 Gözükara and Eroğlu27 
state in their study—which was made to 
designate factors that lead to birth route 
choices for women—that 86.2% of the 
women planned vaginal births, and 
13.8% planned cesarean births, while 
more cesarean births were performed 
(38.6%) in contrast to planned rates. 
Again, in the same study, it is found that 
16% of the women asked medical 
personnel for information, and most 
preferred their medical personnel as a 
doctor (87.5%), midwives (8.9%) and 
nurse (3.6%), respectively.  
In our study, almost all of the pregnant 
individuals stated that they made the 
choice of birth route solely or with their 
partner. Gözükara and Eroğlu27 found in 
their studies that more than half of the 
women make the decision of birth route 
by themselves (57.6%), and the most 
influential person affecting their choice 
is their mothers (35.1%), partners 
(30.5%) and close relatives (29.6%). As 
many factors play an important role in 
the choice of birth route, normal vaginal 
birth must be suggested if there is no 
medical indication. Chu et al.28 found in 
their study that 19.9% of the 151 
(31.9%) women who had cesarean 
births did so without any medical 
indications. Şentürk et al.29 found that 
57 out of 127 women who had a 
cesarean birth had a history of a 
cesarean story, while 70 of them had 
vaginal birth.  
Pregnancy brings many differences to a 
woman’s life. Somatic, psychologic, and 
social areas are concerns for many 
women participating in the maternity 
training classes.30 Child birth trainings 
are beneficial for women in many ways, 
as well as the provided help for the 
choice of the birth route. A recent study, 
found that satisfaction regarding the 
birth is greater for the women that 
participated in child birth training, and 
episiotomies and births started by 
intervention are lesser.26 Coşar and 
Demirci31 found the women who 
participated in child birth training and 
were supported in birth to have a more 
positive perception towards birth and 
have a better adaptation process. Mete 
et al.32 state that child birth training also 
has a positive effect on breast feeding. 
Lack of knowledge for the unknowns in 
pregnancy increases the stress and 
requires more medical intervention.33  
Firouzbakht et al.33 state that knowledge 
among mothers increased, and their 
fears decreased during pregnancy, as a 
result of training and supportive actions.     
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Conclusions  
In this study, it is found that antenatal 
training has an effect on the choices of 
the birth route made by the women who 
participated in the child birth training 
program. For a woman to make her 
correct choice of birth route, she must 
receive qualified and sufficient treatment 
from preconception to the period after 
birth, alternative birth routes, and 
sufficient consultancy to overcome the 
birth pain and learn healthy relaxation 
methods. In regards to the results 
obtained, it is suggested that the nurses 
and midwives—who are primarily 
responsible for pre-birth maintenance 
service within the medical personnel—
inform and consult the pregnant women 
and their families regarding the birth and 
birth routes, as well as the opening of 
child birth preparation classes 
nationwide, and provide free-of-charge 
service so more moms-to-be can benefit 
from and popularize these 
recommended classes.   
References 
1. Taşkın, L. Doğum ve kadın sağlığı 
hemşireliği. 9th ED. Ankara:  Sistem 
Ofset Matbaacılık; 2009 
2. Yilmaz SD, Bal MD, Beji NK, Uludag S. 
Women's Preferences of Method of 
Delivery and Influencing Factors. Iran 
Red Crescent Med J. 2013 
Aug;15(8):683-9. 
http://dx.doi.org/10.5812/ircmj.11532 
Epub 2013 Aug 5. PubMed PMID: 
24578835. 
3. Nilsson C, Lundgren I, Karlström A, 
Hildingsson I. Self reported fear of 
childbirth and its association with 
women's birth experience and mode of 
delivery: a longitudinal population-based 
study. Women Birth. 2012 
Sep;25(3):114-21. 
http://dx.doi.org/10.1016/j.wombi.2011.0
6.001 Epub 2011 Jul 20. PubMed PMID: 
21764400. 
4. Sayıner FD, Özerdoğan N. Doğal 
doğum. Maltepe Üniversitesi Hemşirelik 
Bilim ve Sanatı Dergisi. 2009;2:143-148. 
5. Stoll K, Hall W, Janssen P, Carty E. 
Why are young Canadians afraid of 
birth? A survey study of childbirth fear 
and birth preferences among Canadian 
University students. Midwifery. 2014 
Feb;30(2):220-6. 
http://dx.doi.org/10.1016/j.midw.2013.07
.017 Epub 2013 Aug 19. PubMed PMID: 
23968778. 
6. Akyol A, Yağcı ŞG, Tekirdağ Aİ. Sağlık 
personelinin doğum sekli ve 
ozelliklerinin sağlık personeli 
olmayanlarla karşılaştırması. JOPP 
Journal. 2011;3:55-63. 
7. Gözükara F, Eroğlu K. A way to prevent 
the increase in cesarean birth: vaginal 
birth after cesarean instead of “once a 
cesarean always a cesarean” approach 
and the roles of nurse. Hacettepe 
University Faculty of Health Sciences 
Nursing Journal. 2011;89-100. 
8. Centers for Disease Control and 
Prevention (CDC). Rates of cesarean 
delivery--United States, 1993. MMWR 
Morb Mortal Wkly Rep. 1995 Apr 
21;44(15):303-7. PubMed PMID: 
7708041. 
Proceedings in Obstetrics and Gynecology, 2016;6(3):3 
 
Preparation for childbirth  9 
 
9. Gibbons L, Belizan JM, Betran AP, 
Merialdi M, Althabe F. The global 
numbers and costs of additionally 
needed and unnecessary caesarean 
sections performed per year: overuse as 
a barrier to universal coverage. World 
Health Statistics. (WHO); 2010:World 
Health Report, Background Paper, 30. 
Available from: 
www.who.int/healthsystems/topics/finan
cing/healthreport/30C-sectioncosts.pdf.   
10. Sağlık Bakanlığı TC.  Sağlık İstatistikleri 
Yıllığı 2013.Available from 
www.saglik.gov.tr/TR/dosya/1-
97020/h/saglik-istatistik-yilligi-2013.pdf.  
11. American College of Obstetricians and 
Gynecologists. ACOG committee 
opinion no. 559: Cesarean delivery on 
maternal request. Obstet Gynecol. 2013 
Apr;121(4):904-7. 
http://dx.doi.org/10.1097/01.AOG.00004
28647.67925.d3 PubMed PMID: 
23635708. 
12. Sağlık Bakanlığı TC.  Doğum ve 
sezaryen eylemi yönetim rehberi. In: 
Sağlık Bakanlığı TC. Ana Çocuk Sağlığı 
ve Aile Planlaması Genel Müdürlüğü. 3d 
ed. Ankara: Damla Matbaacılık; 2010. 
13. Üstünsöz A, Güngör S. Antenatal 
eğitimin dünü ve bugünü. In: Kadayıfçı 
O, editor.  Lamaze yöntemi ile doğuma 
hazırlık ve doğum. Türkiye:Nobel Tıp 
Kitabevleri; 2005. P. 7-20. 
14. Ahldén I, Ahlehagen S, Dahlgren LO, 
Josefsson A. Parents' expectations 
about participating in antenatal 
parenthood education classes. J Perinat 
Educ. 2012 Winter;21(1):11-7. 
http://dx.doi.org/10.1891/1058-
1243.21.1.11 PubMed PMID: 23277726. 
15. Karabulutlu Ö. Identiyfing the women’s 
choice of delivery methods of and the 
factors that affect them. İ.Ü.F.N. 
Hemşirelik Dergisi.  2012;20:210-218. 
16. Aslam MF, Gilmour K, Fawdry RD. Who 
wants a caesarean section? A study of 
women's personal experience of vaginal 
and caesarean delivery. J Obstet 
Gynaecol. 2003 Jul;23(4):364-6. 
http://dx.doi.org/10.1080/014436103100
0119493 PubMed PMID: 12881072. 
17. Ryding EL. Investigation of 33 women 
who demanded a cesarean section for 
personal reasons. Acta Obstet Gynecol 
Scand. 1993 May;72(4):280-5. 
http://dx.doi.org/10.3109/000163493090
68038 PubMed PMID: 8389515. 
18. Serçekuş P, Başkale H. Effects of 
antenatal education on fear of childbirth, 
maternal self-efficacy and parental 
attachment. Midwifery. 2016 
Mar;34:166-72. 
http://dx.doi.org/10.1016/j.midw.2015.11
.016 Epub 2015 Nov 27. PubMed PMID: 
26656473. 
19. Stoll KH, Hall W. Childbirth education 
and obstetric interventions among low-
risk canadian women: is there a 
connection? J Perinat Educ. 2012 
Fall;21(4):229-37. 
http://dx.doi.org/10.1891/1058-
1243.21.4.229 PubMed PMID: 
23997551. 
20. Yumru E, Davas İ, Baksu B, Altıntaş A, 
Mert M. 1995-1999 yılları arasında 
sezaryen operasyonu endikasyonları ve 
oranları. Perinatoloji Dergisi. 2000;8(3-
4):94-98. 
21. Cicek N, Gezginc K. Operatif doğumlar: 
sezaryen , In: Cicek N, Akyurek C, Celik 
C, Haberal A., editors. Kadın 
Hastalıkları ve doğum bilgisi. Ankara: 
Guneş Kitabevi; 2004. p. 394-6. 
22. Park CS, Yeoum SG, Choi ES. Study of 
subjectivity in the perception of 
cesarean birth. Nurs Health Sci. 2005 
Mar;7(1):3-8. 
http://dx.doi.org/10.1111/j.1442-
2018.2005.00206.x PubMed PMID: 
15670000. 
Proceedings in Obstetrics and Gynecology, 2016;6(3):3 
 
Preparation for childbirth  10 
 
23. Konakcı Sk, Kılıc B. Sezaryen ile 
doğumlar artıyor. Surekli Tıp Eğitimi 
Dergisi. 2002;8(11):286-88. 
24. Konakcı SK, Kılıc B. İzmir’de sezaryen 
ile doğum sıklığı ve buna etki eden 
faktorler. Turkiye Klinikleri Obstetrik-
Jinekoloji 2004;14:88-95. 
25. Türkiye Nüfus ve Sağlık Araştırması, 
2003. Andaka: Hacettepe Üniversitesi 
Nüfus Etüdleri Enstitüsü; 2004. 
26. İsbir GG, Serçekuş P, Çoker H. Doğuma 
hazırlık eğitiminin doğum deneyimi ve 
doğumdan memnuniyet uzerine etkisinin 
incelenmesi. Turkiye Klinikleri Journal of 
Obstetric-Women's Health and Diseases 
Nursing-Special Topics. 2015;1(1):10-5.   
27. Gözükara F, Eroğlu K. Factors that 
effect the choices of primipars on the 
mode of delivery. Hacettepe University 
Faculty of Health Sciences Nursing 
Journal. 2008;15:32–46. 
28. Chu KH, Tai CJ, Hsu CS, Yeh MC, 
Chien LY. Women's preference for 
cesarean delivery and differences 
between Taiwanese women undergoing 
different modes ofdelivery. BMC Health 
Serv Res. 2010 May 26;10:138. 
http://dx.doi.org/10.1186/1472-6963-10-
138 PubMed PMID: 20504354. 
29. Senturk MB, Cakmak Y, Atac H, Budak 
MS. Factors associated with successful 
vaginal birth after cesarean section and 
outcomes in rural area of Anatolia. Int  J 
Womens Health. 2015 Jul 10;7:693-7. 
http://dx.doi.org/10.2147/IJWH.S83800 
eCollection 2015. PubMed PMID: 
26203286. 
30. Jakubiec D, Jagielska K, Karmowski M, 
Kubicka K, Karmowski A, Sobiech KA. 
Effect of attending childbirth education 
classes on psychological distress in 
pregnant women measured by means of 
the General Health Questionnaire. Adv 
Clin Exp Med. 2014 Nov-Dec;23(6):953-
7.  
http://dx.doi.org/10.17219/acem/37351 
PubMed PMID: 25618123. 
31. Coşar F, Demirci N. Lamaze felsefesine 
dayalı doğuma hazırlık eğitiminin doğum 
algısı ve doğuma uyum sürecine etkisi. 
Süleyman Demirel Üniversitesi Sağlık 
Enstitüsü Dergisi. 2012;3(1):18-30. 
32. Mete S, Yenal K, Okumuş H. An 
investigation into breastfeeding 
characteristics of mothers attending 
childbirth education classes. Asian Nurs 
Res (Korean Soc Nurs Sci). 2010 
Dec;4(4):216-26. 
http://dx.doi.org/10.1016/S1976-
1317(11)60006-6 PubMed PMID: 
25031204. 
33. Firouzbakht M, Nikpour M, Salmalian H, 
Ledari FM, Khafri S. The effect of 
perinatal education on Iranian mothers' 
stress and labor pain. Glob J Health Sci. 
2013 Oct 14;6(1):61-8. 
http://dx.doi.org/10.5539/gjhs.v6n1p61 
PubMed PMID: 24373265. 
 
 
 
 
